Directive 5.08

Attachment 1


EMPLOYEE TERMINATION CLEARANCE FORM
Employee’s Name: _______________________________________________ SSN/ID: ________________________________

Position: ____________________________________________________ Termination Date: ___________________________

Reason for leaving: _______________________________________________________________________________________

Employee’s Mailing Address: _________________________________________ Phone Number: (_____) ________________




        _________________________________________

Transfer: Yes _____
No _____

Agency: _____________________________________________________________
If another State agency, Where? ____________________________________________________________________________

Pay Accumulated Annual Leave? Yes _____
No _____
Amount: __________
Hours: ______
$ _________

Donate unused leave: Annual/Faculty Non-Work: Hours _________ $ __________
Sick: Hours _________ $ __________

Retirement Form: Yes ______
No ______
       Withdraw __________
Transfer __________

Insurance Conversion: Yes _______
No _______
Transfer: 
Yes _______
No _______

COBRA Information: Yes _______
No _______

Termination Questionnaire: Yes _______

No _______

DEPARTMENTAL CLEARANCE (Supervisor)
Course material, roll books, tools, textbooks, committee files, uniforms

____________________________________________________________

________________________________

Supervisor’s Signature






Date

STUDENT RECORDS (Henrietta Scott)
Grades, Student Information

____________________________________________________________

________________________________

Signature







Date
STUDENT AFFAIRS (Lisa Bracken)
Student/Special Purpose/Function Accounts

____________________________________________________________

________________________________

Signature







Date
LIBRARY (Linda Heimburger)
Loans

____________________________________________________________

________________________________

Signature







Date

BUSINESS OFFICE (Cheryl Allen-Lint)
Accts Receivable, Fines, Credit Cards, Calling Cards, Gas Cards

____________________________________________________________

________________________________

Signature







Date

EQUIPMENT / TOOLS (Pat Lauterbach)
____________________________________________________________

________________________________

Signature







Date

SECURITY (Holly Goddard)
Keys, Parking Tickets

____________________________________________________________

________________________________

Signature







Date

IT (Farrell Jones)
Computer Account Access

___________________________________________________________

________________________________

Signature







Date

PERSONNEL

Leave Forms, Time Sheets, Exit Interview, Final Clearance

____________________________________________________________

________________________________

Signature







Date

EMPLOYEE

____________________________________________________________

________________________________

Signature







Date
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